Revision: HCFA-AT-85-
February, 1985

State: RHODE I1ISLAND

QFF'GML‘

STANDARDS FOR OPTIONAL STATE SUPPLEMENTARY PAYMENTS-

Supplement 6 to
Attachment 2.6-a

PAYMENT CATEGORY

(Reasonable
Classification)

Federal

ADMINISTERED BY

State

INCOME

GROSS

One Person Couple

LEVEL

NET

One Person

Couple

INCOME DISREGARDS

EMPLOYED

(1)

Institutionalized
Individual (ABD)
A) * Would receive
payment if in
community

B) Would not
receive payment
in community

C) Receives payment

Community ABD

A) Living
independently
(includes
domiciliary
facilities)

B) Living in home
of another

C) Residential Care
and Assisted
Living

(2)

(3)

$1,201.70 NA

$1,482.00 NA

Under
$50.00 NA

$1,201.70 $1,808.00

$ 892.88 $1,346.00

$1,482.00

$ 6558.

$ 558

$ 403

$1,076

(4)

35

.00

.00

.35

.94

.00

NA

NA

NA

$861.50

$630.50

(5)

SS1I

SSI

SSI

SSI

SSIT

SSI

* Tndividual wi

When an individual with no income receives a $30 payment from SSI,
State supplements an additional $10 to bring hls/her personal needs allowance up to $40.

L Eh no dependents receives 540 for personal needs plus insurance premium foxr Part B.
income is applied to cost of care.

Remaining
the
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Revision: HCFA-AT-85-
February, 1985

State: RHODE ISLAND

STANDARDS FOR OPTIONAL STATE SUPPLEMENTARY PAYMENTS

Supplement €6 to
Attachment 2.6-2

PAYMENT CATEGORY

(Reasonable
Classification)

| ADMINISTERED BY

Federal

State

INCOME

LEVEL

GROSS

One Person Couple

NET

One Person Couple

’INCOMB DISREGARDS
EMPLOYED

(1)

Institutionalized

Individual (ABD

A)* Would receive
payment if in
community

B) Would not
receive payment
in community

C) Receives payment

Community ABD

A) Living
independently
(includes
domiciliary
facilities)

B) Living in home
of another

C) Residential Care
and Assisted
Living

(2)

- (3)

$1,237.70 NA

$1,536.00 NA

Under
$50.00 NA

$1,237.70 $1,864.00

$ 916.88 $1,383.34

$1,536.00

(4)

$ 576.35 NA

* § 50.00 NA

$ 576.35 $889.50

$ 415.94 $649.17

$1,094.00

SSI

SSI

SSI

SSI

! SSI

SSI

* Individual with no dependents receives 550 Ior personal needs plus insurance premium
income is applied to cost of care. A i35 por Part B Remaining
State supplements an additional $20 to bring his/her personal needs allowance up to $50.

When an individual with no income receives a $30 payment from SSI, the
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